MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y oLy 2 647

Registration District No, --.!3._3_..7__--.,--__Primary Registration District No. 4*4? Reg
DO NOT WRITE AMENDED AN g

ON THIS STUB AY 161959 :

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence besfore

a. COUNTY Shelby a. STATMJ..:S SOUI‘ib COUNTY Shelby admission)

b. CITY (If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

TOWN Shelbina 8 Yrs. TowN Stielbina Yes W No O

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

mstution 512 South- Cénter St. |v=X wo 512 South Center St. Yes O Mo (X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(Type ar print) - - .
Robert John Hof fman DEATH May 2, 1962
5. SEX 6. COLOR OR RACE 7. Married I Never Married [J |8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
P s Widowad Divorced . X : - Months | Days Hours Min,
Male White owed O voreed O |May 15, | 1919 =42
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

rruek Deliveryman — | 01T Produects |Owanka, S. Dakota | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Andrew Hoffman Murrille Brassfield Joyce Ellen Hoffman

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

(Yes, no.f_eunknownl (1fy ':ﬁw tej:or dates of serv }II'_S’. JOYCQ Hoffinan’ Shelbina - MO.

18. CAUSE OFf DEATH (Enter only one cause per {ine INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

mmeDiaTe cause ) Coronary Thrombhoais

Conditions, fany,]  DUETO ) _COTONAry heart disease 19 yrs,
voove “:I:.:"‘(.Tl Gun_shot wound of left forearm and
g nes ] ouerow _back in World War 2 in 1943

lying cauze lant
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART lIl. If deceased was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.

Injury during Service of World War 2 [Oves J'One | 0 vnknows

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I of item 15}
PERFORMED? 8] (] O
YES[] NO

F0c. TIME OF  HouF  Manth, Day, Year |
INJURY a.m.

pm.

20d. INJURY GCCURRED 205, PLACE OF INJURY (e.g., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, sireet, office bildg., eic.)
NOT WHILE AT WORK 7]

21. | attended the deceased from. 1954’ to. Mav 2 { ] 1962 and |last uw‘malivo on_Apﬁ.l_ZB,.lgﬁL

Death occurred at. ? ilL P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

/ [ STATE FILE NUMBER
ar's No

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

—tBegres oOr fille] 72b. ADDRESS 22¢. DATE SIGHED

ATURE .
q_;?(\/ [ &l OF).@ | Shelbina, Missouri 5/8/62

-

23a. BURIAL, CREMAT] 23b. DATE 23c. NAME OF CEMETERY OR JREMATORT 23d. LOCATION [City, 1own, or county) (State}
REMOVAL {Specif

Burial May 6,1962 | Shelbina Cemetery Shelbina, Missourl

24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Hayes Funeral Home,Shelbina,Mo{ay ¥, /&’ Nariauxld,

[
{Licensed Embalmer’s Statement on Reverse Side)

YYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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< « STATEMENT BY LICENSED EMBALMER

- A = r A

| hereby certify that-the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

or hy= . Student Embalmer No.

T - T - . +

- R 3.

working under my personal supervision.

Student Signed___ .///1/ / ,ééé‘///_m/

Signature of Student Embalmer
L4661

Licensed Embalmer No.

QD 277

299

- Ce .- P. 0. Address__Shelbina, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .

If this body is not embalmed, fact should be so stated above. |



